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What  is  the  BRFSS? 

°  Random-digit-dial  telephone  health  survey 

°  /Adults  ages  18  and  older 

°  Joint  collaboration  between  CDC  and  State 

Departments  of  Health 

°  Massachusetts  BRFSS  since  1986 

°  Conducted  in  English,  Spanish  and  Portuguese 

°  Data  are  weighted:  provide  population-based 

estimates  of  health 
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Oral  Health 


Calcium  Intake 


Disability 


Asthma 


Family 
Planning 


•  Fruit  A  vegetables 
:  Weight  control 

•exercise 
-  Health  status'' 

•  Healthcare  acc 
•/Tobacco 

•  HIV/AIDS 
•'.Diabetes 

•  Women's  health 
•'"Chronic  disease 


Partner 
Violence 


Tobacco 
Policy 

Abstinence 


Quality  of  life 


Osteoporosis 


Key  Objectives 

0  Prevalence  of  Health  Risks,  Preventive 
Behaviors  in  MA 

°  National  Comparisons 

°  Trends  over  Time 

°  Disparities 

A  Profile  of  Health  among 

Massachusetts  Adults,  1998:  Highlights 

•  HEALTH  RISKS/  PREVENTIVE 

BEHAVIORS 

-  FRUITS  AND  VEGETABLES 

-  OVERWEIGHT 

-  CALCIUM  INTAKE 

•  ORAL  HEALTH 

How  is  Massachusetts  doing? 
Risk  Factors  and  Preventive  Behaviors 

%  National 
Rank1 


5+  Servings  Fruits/ 

30.5% 

2>nd 

Vegetables 
Overweight 2 

26.3% 

Sufficient  Calcium3, 

37.2% 

N/A 

Women 

1 1st  =  Lowest  risk/healthiest  behavior,  50th  =  highest  risk/unhealthiest  behavior 

2  Based  on  body  mass  index.  Men  BMI  >  27.8,  Women  BMI  >  27.3 

3  Defined  as:  3+  servings  dairy,  calcium  supplements  daily,  or  2+  servings  dairy 
AND  supplements  at  least  half  of  the  previous  month 


Fruits  and  Vegetables: 
TRENDS  AND  DISPARITIES 


Trends  in  percent  of  Massachusetts  adults  who  eat  5+ 

servings  fruits  and  vegetables,  1991-1998  BRFSS 
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Percent  of  Massachusetts  adults  who  eat  5+  servings  per 
day  fruits/vegetables,  by  gender  and  race,  1998  BRFSS 
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Percent  of  Massachusetts  adults  who  eat  5+  servings 
per  day  fruits/vegetables,  by  city,  1998  BRFSS 
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Percent  of  Massachusetts  adults  who  eat  5+  servings  per 
day  fruits/vegetables,  by  education,  1998  BRFSS 
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Overweight: 
TRENDS  AND  DISPARITIES 


Trends  in  percent  of  Massachusetts  adults  who  are 
overweight,  by  BMI,  1986-1998  BRFSS 
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Percent  of  Massachusetts  adults  who  were  overweight  based 
on  HP2000,  by  gender  and  race/ethnicity,  1998  BRFSS 
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Gender  Race/Ethnicity 


Percent  of  Massachusetts  adults  who  were  overweight 
based  on  HP2000,  by  education,  1998  BRFSS 
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Percent  of  Massachusetts  adults  who  were  overweight 
based  on  HP2000,  by  city,  1998  BRF5S 
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Calcium  Intake  Among  Women: 
TRENDS  AND  DISPARITIES 


Trends  in  percent  of  Massachusetts  women  who  get 
sufficient  calcium  from  dairy  or  supplement,  1994-98  BRFS5 
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Percent  of  Massachusetts  women  who  get  sufficient  calcium, 
by  source  of  calcium  and  age  group,  1998  BRF5S 
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How  is  Massachusetts  Doing? 
Oral  Health 


How  is  Massachusetts  doing? 
Oral  Health 


No  dental  visit  past  year 

21.5% 

No  dental  insurance 

38.3% 

6  or  more  teeth  lost  due 

18.1% 

to  decay/  gum  disease? 

How  is  Massachusetts  doing? 
Oral  Health 

°  No  national  comparison 

°  Oral  Health  on  1995,  1998,  1999*,  2000  MA 
BRFSS  Surveys 

°  oral  health  asked  nationally  in  1999 
°  will  be  able  to  assess  trends  over  time 


Percent  of  Massachusetts 
adults  without  dental  visit  in 
previous  12  months: 
DISPARITIES 


Percent  of  Massachusetts  adults  with  no  dental  visit 
in  past  year,  by  education,  1998  BRFSS 
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Percent  of  Massachusetts  adults  with  no  dental  visit 
in  past  year,  by  income,  1998  BRFSS 
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Percent  of  Massachusetts 
adults  with  no  dental  insurance: 
DISPARITIES 


Percent  of  Massachusetts  adults  with  no  dental 
insurance,  by  age  group,  1998  BRFSS 
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Percent  of  Massachusetts  adults  with  no  dental 
insurance,  by  education,  1998  BRFS5 
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Percent  of  Massachusetts  adults  with  no  dental 
insurance,  by  income,  1998  BRF5S 
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Percent  of  Massachusetts 
adults  missing  6  or  more  teeth 
due  to  decay/gum  disease: 
DISPARITIES 


Percent  of  Massachusetts  adults  missing  6+  teeth 
due  to  decay/gum  disease,  by  age  group,  1998  BRFSS 
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Percent  of  Massachusetts  adults  missing  6+  teeth 
due  to  decay/gum  disease,  by  education,  1998  BRFSS 
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Percent  of  Massachusetts  adults  missing  6+  teeth 
due  to  decay/gum  disease,  by  income,  1998  BRFSS 
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Percent  of  Massachusetts  adults  with  recent  dental 
visit,  by  income  and  smoking  status,  1998  BRF55 
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Percent  of  dental  visits  among  long-term  smokers  and 
incidence  of  oral  cancer,  by  age,  1998  BRFSS 
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Oral  Health  and  Smoking 

°  Tobacco  is  attributed  to  90%  of 

cases  of  oral  cancer 

°  Smoking  substantially  Increases  risk 
of  periodontal  disease,  tooth  loss, 

oral  lesions 

°  Are  smokers  visiting  the  dentist  for 
annual  exams? 

Percent  of  Massachusetts  adults  with  recent  dental 
visit,  by  smoking  status,  1998  BRFSS 
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Future  Directions  in  Oral  Health 
on  the  BRFS5  -  1999,  2000  and  beyond 


°  Oral  Health  among  Adults 

°  Assess  trends  among  adults  in  access,  utilization 
and  oral  health  status 

°  Monitor  progress  in  reducing  disparities  in  oral 
health 

°  Oral  Health  and  Children 

°  Information  on  dental  visits  within  the  year 

°  Identify  children  who  needed  to  see  a  dentist  but 
could  not  because  of  cost 
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